Background: This study examined the feasibility of implementing the EnhanceFitness®
One of the major health objectives for 2010 is to increase physical activity in the older adult population, particularly those with low income and education. 1 Physical activity programs promote good health and fitness, 2 however; accessibility, availability, type, and cost of physical activity programs are all deterrents listed by older adults.
Recent research has determined that a 78% increase in the number of physical activity programs is needed to meet public health goals. 3 Therefore, agencies that serve older adults, such as senior centers, need to find ways to promote physical activity programs.
Senior centers are the primary site for congregate-meal programs which serve approximately 1.9 million older adults in the United States. 4 These older adults have a greater risk of chronic disease burden, functional limitations, and disability 5 due to poor health and lifestyles. 6 Exercise programs rarely reach low socioeconomic older adults, which have the greatest need. A previous study has demonstrated that targeting congregate-meal sites would be an effective way to promote physical activity in older adults. 7 The Elderly Nutrition Program can be used to increase awareness of the importance of physical activity. Exercises done at the table in conjunction with the congregate-meal, indicate that the percent of participants that felt exercise was unsafe was reduced by one-third and those having knowledge of the public health recommendations on physical activity was increased to two-thirds.
community-dwelling adults age 60 and over. We hypothesized that the participants would have at least 70% compliance with the twelve-week aerobic and strength training program and improve functional fitness and self-reported health status.
Methods

Study Design and Participants
In a longitudinal study, community-dwelling men and women ages 60 and older from two senior centers in the vicinity of the University of Georgia were recruited to participate in the exercise program with no concurrent control group. The senior centers that were selected had sufficient physical space to carry out the exercise program and the directors of the senior centers were in agreement with the research study.
Eligibility was determined using a medical profile and physician clearance as required by the Institutional Review Board. Exclusion criteria included: poorly controlled or unstable cardiovascular disease, heart failure, uncontrolled arrhythmias, severe and symptomatic aortic stenosis, uncontrolled casual blood glucose >200 mg/dl, inability to follow directions or keep appointments, uncontrolled hypertension, leg or arm amputation, excessive alcohol intake (more than three drinks per day), or life expectancy less than one year. Prior to entering the study, the participants signed an informed role-emotional, physical function, mental health, general health, bodily pain, and social functioning. 9 The reliability of health concepts generally exceeds 0.80. 10 Normative values for the eight health concepts based on gender, age, and chronic conditions 10 are used for comparative data reported in this study. Scores range from 0 to 100, with 0 reflecting poorer self-rated health status. The SF36 self-reported health survey provided supplemental information that was not obtained through observation.
Functional Fitness. The Senior Fitness Test (SFT) was used to determine functional fitness using six assessment tests. 11 The chair stand measure is the number of 
Exercise Intervention
The exercise program was held for 12 weeks at two senior centers in Newton (n= 21) and Clarke (n=10) counties. EnhanceFitness® (formerly Lifetime Fitness Program)
is an evidence-based exercise program designed by the researchers and specialists at the University of Washington and Group Health Cooperative. 12 Prior to each session; blood pressure was measured and recorded along with attendance. A participant was not allowed to exercise if their blood pressure was greater than 200 mm Hg systolic and/or 110 mmHg diastolic. 13 The program focused on endurance, strength, posture, balance, and flexibility. Classes met three times a week led by certified exercise leaders with EnhanceFitness® training. Each class consisted of 7 to 10 minutes of warm-up, 20
minutes of aerobic conditioning, followed by 3 to 5 minutes of cool-down and then 20 minutes of strength training and ending with 8 to 10 minutes of stretching. Exercise intensity was monitored using Borg's 6-20 self-rated perceived exertion (RPE) scale.
14 Participants were asked to perform at an intensity of 12-13 'somewhat hard' RPE for aerobic training and a RPE of 15-17 'hard' for strength training using 4 upper body and 4 lower body muscle groups. Balance and flexibility exercises were included in the warmup and cool-down segments. Participants were encouraged to attend all exercise classes (36 sessions); however, if sessions were missed, make-up sessions were offered. All participants exercised for two consecutive weeks before exit testing.
Data Analysis
All data were analyzed using the Statistical Package for the Social Sciences (SPSS® version 14.0, Chicago, IL). After checking for group differences between sites and finding there were none, the data was combined for analysis. Paired t-test pre-post was used to evaluate change after the twelve-week exercise program. A p-value of The social functioning concept increased even though the senior centers had numerous activities on a daily basis, which has been observed in previous studies where exercise promoted interactions with others. 16 Physical functioning and rolephysical baseline scores were above the norms, which may explain the nonsignificant improvements in these domains. Vitality and general health baseline scores, both below the norms, showed nonsignificant improvements. In total, while prior to the study five health concepts were below the published norms, after the twelve week intervention only two were below the norms and these both showed significant improvements. These may be some of the mechanisms through which cost savings in health care have been shown by participants in Lifetime Fitness exercise programs. 17 On the Senior Fitness Test five of the six tasks were below published norms at baseline. The participants had various functional levels. The improvements in chair stands can be attributed to the lower body strength exercises. The stretching during the warm-ups and cool-downs may have lead to the significant improvements in back scratch, and chair sit-and-reach. Even though the exercise program was a combination of aerobic and resistance training, there were less improvements in arm curls, 8-foot upand-go, and the 6-minute walk. Most of the components of the Senior Fitness Test were below average or at the lower end of the normal range at the beginning of the study.
Perhaps this is because the referent population was primarily Caucasian and highly educated 18 , where as this population was 30% African American and 60% lower socioeconomic status. After the intervention, all but one of the components was in the average range ( Survey data indicate that congregate-meal site users prefer physical activity programs to be offered once a week 8 , however in the present research program, when offered three days a week, participants' attendance was over 70% and participants' satisfaction was over 90%. The adherence to the EnhanceFitness® program was demonstrated by having more than 80% of the participants continue the program after the completion of the research study and other older adults join the classes. This study supports that the EnhanceFitness® program is feasible and sustainable in senior centers.
There are many barriers to exercise such as lack of transportation and high facilities cost. While transportation to the facility was provided for individuals of the congregate-meal program, 10% were still lost to this study due to transportation problems. Since the exercise program was offered at the local senior center, older adults did not have the burden of having to pay for gym memberships. Therefore, the barriers of accessibility, availability and cost were minimized by bringing the exercise program to the older adults. However, the requirement for a physician to sign a medical clearance Board. This limits the generalizability of this study. More evidence-based exercise programs are needed to increase physical activity in the older adult population.
In summary, this research indicates that in two Georgia counties congregate-meal sites are appropriate for implementing evidence-based exercise programs and generate good attendance. The combination of aerobic and strength exercises are efficacious improving global health and physical function. This study demonstrates that older adults will participate in exercise programs if they are both accessible and affordable.
Additionally, an evidence-based program provides an excellent opportunity to integrate exercise into the daily activities of senior centers. 
